
Virginia School for the Deaf, Blind and Multi-Disabled at Hampton
700 Shell Road

Hampton, Virginia 23661-2299

STUDENT TECHNOLOGY AGREEMENT

As a student and user of the VSDBM-H computer network, I agree to follow the school’s
Technology Use Policy.   This includes the use of computers, telephones, TDDs, the
Internet and Video Relay Services (VRS).  I also agree to communicate over the network
in a way that honors all rules and restrictions.

Student Signature  Date:

PARENT TECHNOLOGY AGREEMENT

As the parent or legal guardian of the above child, I have read the VSDBM-H Internet Use
Policy and I give permission for my son/daughter to use computer services such as
electronic mail, telephones, TDDs, the Internet and Video Relay Services (VRS).  I
understand that my child’s Teacher/Instructor or Residential Educator will monitor and
insure appropriate Internet usage to the best of his/her ability.  I am aware that my child
may access objectionable material, from the Internet if he/she disobeys the rules for using
the Internet.  I accept responsibility for my son/daughter’s actions in regards to Internet
use.  I will also discuss standards for him/her to follow when selecting, sharing, or
exploring information on the Internet.  I understand that my child and I may be held liable
for violations such as downloading unauthorized materials and making purchases on the
internet.

Parent Signature  Date:
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